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UNITED STATES AP
SECURITIES AND EXCHANGE COMMISSION gM_B lemger. 32350078
Washington, D.C. 20549 xpires:  December 31, 1898
| Estimated average burden
\\\\\\\\\\\\\\\\\ FORM D hours per response. . ..16.00

T

W

NOTICE OF SALE OF SECURITIES T
0202669 PURSUANT TO REGULATION D, Fratix Sora
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION . DAITE RECE"(ED

70624

OMB APPROVAL

Name of Offering (O cheek if this it an amendment and name has changed, and indicate change.

RE

Herring . L.L.C . O 1838

Filing Under (Check boX{es) that apply):  © Rule 504 O Rule $05 X Rule 506 [ Section 4(6) O ULOE
Type of Filing: § New Filing

O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied ebout the issuer

(T3 check if this is an amendment and name has changed, and indicate change.)

Name of Issyer
Red tvving . L-L-L

AR 2 5 2002

Addtess of Exccutive Offices

1207 Koseland Pri

Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

Ve rowevoed | Aabamg 35205 | (205 ) R70-134 ¢

Address of Principal Business Operations (Number ang Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different fromy Executjve Offices)

Brief Description of Business

?cd Vfr\r\ﬁ, .8, was ’Qﬁrmd +D seeK investmesrt OPPo{fh_;.n’:‘f’ies in
e, heal Y pare indusiTy

Type of Business QOrgeanization

T2 corporation
2 business (rust

O limited partnership, already formed X other (please specify):

12 limited partnership, to be formed N vab a COmDan
Limited \labs l""y p I)/

Month Year

" Attusl or Estimated Date of Incorporation or Organization: D—[Bj [0‘ / ] ﬁAcwal O Estimated P @@ESSED

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: y , ]
CN for Canada; FN for other foreign jucisdiction) | APR §°5 2002
AT -
GENERAL INSTRUCTIONS ’E‘HOMSON

Federal: .
Who Musr File: All issuers making an offering af securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CF@%@%PFAL
¢t 5eq. or 1S U.B.C, 77d(6).

.+ When To File: A notice-must be filed no later thaa 15 days after the first sale of securities in the offering. A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
iIf keceived at that address after the date on which it Is due, on the date it was mailed by United States registered or certified mail to that address.

Hhere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manuatly signcd; Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informartion Required: A new filing must cantain all information requested. Amendments need only report the name of the issuer and offer-
" ing, any changes therero, the information requested in Part C, and any malerial changes from the information previously supplied in Parts
A and B, Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee. '

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) For sales of securities jn those states

that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator

in each state where sales are to be, ar have been made. If a state requires the payment of e fec as a precondition to the ¢laim for the exemp-

tion, a fee in the proper amount shall accampany this form, This notice shall be filed {n the appropriate states in accordance with state
"law, The Appendix to the notice constitutes a part of this notics and must be completed.

: ENTH
Fallure to file notice In the appropriate statas vﬁlﬂuot ras.?:” in a loss of the federal exemption. Conversely,

E

taliura to flle the appropriate federal notice will not result in a lass of an avallable state exemption unless such
‘| exemption Is predicated on the filing of 2 federal netice.
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‘A, BASIC IDENTIFECATION DATA o it B0 - de o0
2. Enter the information requested for the following:
» Fach promoter of the issuer, If the issuer has been organized withia the past five years;

* Esch beneficial awner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a ¢lass of equity
securities of the issuer;

+ FEach executive officer and director of corporate issuers and of corporare general and managing partners of partnership issuers; and

e Each general and managing partner of partnership lssu;rz.

" Check Box(es) that Apply: (0 Promoter [ Beneficial Owner O Executive Officer O Director (3 General and/or
' , Managing Parmer

. Full Name (Lest name first, if individual)
LemaK | Lawrence J., M.D.
Business or Residence Address _(Number and Street, City, State, Zip Code)

| Cherokee Koad, 'Btr.mmﬂ\\f\oum e 35228
;,B e

Check Box{es) that Applyr |

General and/or
* Managing Partner

Full Name (Last name ﬁrsz. lf Inchvzdual)
Lem OLK ’

&1507 bl :"::'.. OOd 362M - . 'J _2
Check Box{es) that Apply: (O Promoter D Benaficial Owner D Executive Officer [ Dicector O General and/or
Managing Partner

_ Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

' DExeamvc Officer 'O Direstor [0 General and/or
. ; oL Managing Partner

]

" Check Box(es) that Apply: ) Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or
Masanaging Partner

* Full Name (Last name first, if individual)

2\
Business or Residence Address. (Number and Street, Clty, State, Zip Code)

Check Bax(es) that Apply: O] Promoter  [3 Benaficial Owaner ’ o Executive Officer “ O) Director ° [J, General and/ar
: : oo T * -, 'Managing Partoer

Full Name (Last name first, if individusl)

.Business or Residence Address (Number and Street, City, Stete, Zip Code) ’

-
a

. Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director [0 General and/or
Managing Partner

‘Full Name (Last name first, if individual)

‘Business or Residence Address (Number and Suest, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20of 8§ SEGC 1972 (1/94)
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— ) o onl g INFORMATION ABOUT OFFERING 2o . i v - 4%

——

Answer also in Appendix, Column 2, If filing ynder ULOE. o
| ‘ - 36, 250 %
2. What is the minimum investment that will be aceepted from any individual? ..,............... fers et e, 3.

3. Does the offering permit joint ownership of a singlewnit? ...l B e e, )& )

4. Enter the information requested for each person who has been or will be paid or given, directly or indjrectly, any commis-
sion or sirnilar remuneration for solicitation of purchasers in connection with sajes of seenrities in the affering. 1f 2 person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer, If more than five (5) persons 1o be {isted are associated persons of such & brokcr
‘or dealer, you may set forth the information for that broker or dealer only.,

Full Name (Last name first, if individual)

N /A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
N/ A
States in Which Person Listed Hes Salicited or Intends to Solicit Purchasers
(Check “All States'” or check individual States) ...... e e e T evedee DAl States
[AK] [AZ] [AR] [CA) [CO] {CT] [DE) {DC] @ [GA] {HI] (ID}
[IL] [IN] (IA] [KS} [KY) [LA) [ME] {MD]} (MA} {MI] - [MN] {MS} [MO]

[MT] (NE1 ([NV] (NH1 (NJ] (NM] (NY] ([NC] (ND] [OH] [OK] [OR] (PA]
(RI] (SC] (sD1 (TN} [TX1 [UT} [VT] [VA] WAl [WvV] (WI] (WY] [PR]

Full Name (Last name first, if individual)

"Business or Residence Addrass (Number and Street, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States' or check individual States) ......cooooviiiant., BN e erraeaae NN O All States
[AL} [aK] (AZ}] [AR] [CA] - [CO] (CT) |[DE] ([DC] [FL] [GA} [H!] [ID]

., DILT  [IND  [1A)  (KS} (KY} (LA} (ME] [MD] [MA] ([MI]  [MN] [MS] [MO}
iMT) INE] INY) [NH] [NJ] [NM} [NY] [NC] ([ND} [OH] [OK} [OR] [PA)
{Rl) [SC] [SD] [TN1 (TX] [UT) [VT] [VA] [WA] [WV] [WI] [WY]) [PR]

Full Name (Last name first, if individual)

Business or Regidence Address (Number and Street, City, State. Zip Code)

Namne of Associated Broker or Dealer

States in Which Person Listed Has Solicited o Intends to Solicit Purchasers

(Check ""All States*® or check individual SIALes) .. oivu s iiii ittt it ee e e e g s O All States
AL} [AK] [AZ] [AR]} [CA)} [CO] [CT) (DE] [DC] [FL} [GA] [HI] [ID]
[ILy [INJ  [IA} [KS} [KY) [LA)}) [ME] [MD] [MA] [MI] ([MN] [MS] {[MO]
[MT}] (NE} (NV] [NH] [NJ] [NM] [NY} ([NC} [ND] [OH} [(OK] [OR] (PA]
[RI] [SC] (SD}] (TNl [TX] [UT) [VT] [VAl [wA] ([wV] (WI] (wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, ey necessary.)
3of 8 SEC 1972 (1/94)
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T O OFERNGERICE O

1. Enter the aggregate offering price of securities incJuded in this offering and the total amount
already sold. Enter *'0” if answer is '‘none”’ or *‘zero.” If the transaction is an exchange offering,
check this box D) and Indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security ‘ ; . Offering Price Sold
o R PN e s~ O- s -0~
EQUItY « v evrrereernrrinennsi e e e s_11 250,000 ¢
Common O Preferred
Convertible Securlties (including WaITants) ........cc.oeevvneenns v earearaareaan. L 0~ s O~
Partnership Interasts «....oocuveiineninsinirens v PRI e ae e s =0 - 5. —O —
Other (Specify Y e U s. 0 - -0 -
ez
T G S%@) 008 5 943,500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “*0*' if answer is ‘‘none” ot ‘'zero.” Aggregale
. Number Dollar Amount
Investors qé' Purchases o2
ACCreAIted [MVESIOTS v v evvamnerr ianonecosonesioatonesssennrvsasosrsonsrsensonna %.% 3 ‘Ma,soo
INON-BOETEAItEd TrVESTOTE . - -« < v e nenns s e ne e mer e ceeen et aaaan ereae e amnneannnneens -0- | 0‘ -
Total (for filings under Rule 50¢ ORIY) «vneenrerneensrnseenaeneeeeserennns __Mea s M

Answer also in Appendix, Column 4, If filing under ULQE.

3. Ifthis filing is for an offering under Rule S04 or 505, enter the information requested (or all sscuri-

ties sold by the [ssuer, to dare, In offerings of the types indicated, in the twelve (12) months prior

10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dollar Amount

Type of offering A ‘ _ Security Sold
Rule 505....... ST TR P U TR UR PSR R s s Na _ 5 -0~
Regulation A........ e reraaenean e e, e N /A L — 0 -
RUIE 508 ..o s e ee e e e N s =0~
, gL D P e N/A s <0~

4.\ va. Purnish a statement of all expenses in connection with the issuance and distributon of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees T R RN O s '0 - .
Printing and Engraving. COsts ....ovvveiiiiniiiriinvinan,, et anteecatarrererainna, veas E/S__:Q;'E_L_“..Q.w v
Legal Fees,...... Cveeneee Ceesenieeranen e er i, Crreatneernare s O SM
Accounting Fees............. v rieeseeatanarenrne baedreinia, et vt o s -0 :_._
Engincering Fees ......... it rrrans PN Cenerenreeevaan Cereiarren D s 0~
'Sales Commissions (specify finders® fees separately). oo .ovieinnericnnniiian, ferbesaanaens 0 = @‘
Other Expenses (identify) _ St # S bkelow e e e te e iie et e e ] Sm .53
TOtah. .. eeveieeeeeeaenranes RSO URURURRTRRRTIO o s 137,330 .53
4of 8 ' SEC 1972 (1/94)
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;- CoOFFERING PRICE. NUMBER OF: INVESTORS: EXPENSES AND USE.OF PROCEEDS ... - ~ 1.

t. Enter the difference between the aggregate offering price given in response to Part C - Qués-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the 5

“adjusted gross proceeds 1o the 180er.” ..o ius ittt it e Ceeraiesas

5.7,952,402 7

s. Indicate below the amount of the adjusted gross proceeds o the issuer used ot proposed to be
used for each of the purposes shawn, If the amount for any purpose is piot known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above. .

Payments to
Officers,
Directors, & Payments To
. . . <. . Affiliates Others
Salaries and fees ........... e beveraeies F @’;’6’2 L% ns. 2 T

Purchase of raal estate ....... P Ve e, s
Purchase, rental or jeasing and insxalla;ion of machinery and equipment
Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offeting that may be used {n exchange for the

| up o

assets or securities of another

.........................

—0~° g5 =0 -

L ns_ —CTnps O~—
R > =} R i

issuer pursuant to a merger} ......0... .., g
Repaymenc of indebtedness ., ....... vttt et et e e, Us -2 ~ ‘os ©_—
Working capital ..........coevvrnnn. e e PR Os.._~—C2 "ns— 2 ~

7s.3H90.53 o5 - -

Other (specify):

(a1 (1,7 W Y 7

Total Payments Listed (column totals added)

...................................

..DS _—c2>=- Os.__,

. orsl97377.53 0 56,855, 204,94

D 57052 02 ]

BRI ST ' PED‘EEALSIGNATURE [

" The issuer bas duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature consiitutes an undertaking by the issuzr 10 furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Qo;& RQ”!A\ L(,.L-C.

S

Date

/5//'-(/0%

>Name of Signer (Print or Type)

Nevgenee S Lemale, M D

Tlﬂ of Signer (Rfint or Type)

Mosracon.

O

ATTENTION

: Unenﬂonal misstatements or omissions of fact constitute federal eriminal violations. (See 18 us.c. 1001iJ

50f 8
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G Ry e e &3] ESTAE’SIGW“",& 3 A
1. Is any party described In 17 CFR 230.282(¢), (d), (e} or (D i:'rc‘sen'zly‘ subject 10 any of the dixqua)incation provisions Yes No
) O

of such tule? [ .ioiiiiinenat Viresaes e i, Ceaievreniiraas el
See Appendix, Column §, for state response.

2. The undersigned Issuer hereby undertakes to furnish to any state administrator of any state in which this notice is flled, a notice on
Form D (17 CFR 239.500) a1 such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administratars, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famlliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the siate In which this notice is filed and understands that the Izsuer claiming the availabitity
of thiz exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused tl-i'is notice to be signed on its behalf by the
undersigned duly authorized person. N

Issuer (Print or Typ&) I. Signal\\re/\’- Daie
Dl Mo, L ol htfor
o W .

Name (Print or Type) Title (Pflint or Type)
(- St =, MMW\

W}'MD'

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copics not manually signed must be photocoples of the manually signed copy or bear typed of printed
signatures.

6of 8 SEC 1972 (1/94)
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Intend o sell
to non-~accredited
investors in State

(Part B-Item 1).

Type of security
and aggregate
offering price

offered in state

(Part C-Iteml)

‘Type of investor and
amount purchased in State
(Pan C-Item 2)

Disqualification
under State ULOE
(If yes, artach '
cxplanation of
waiver granted)
(Part E-Iiem1)

State

Yes No

Number of
Accredited
Investors

Number of
Nop-Accredited

Amount Investors

ATount

Yeg No

AL

X

oo
‘l""*”‘ﬁ M@ﬁ

JLa

eu

Ml 26D O

0

o

AZ

CA

CO

DE

DC

FL

' Erj BEXy

$,250,000 ==

181,250

GA

HI

ID

IL

SRR E (E

MD

MA

Ml

MN

M3

MO

7of 8
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U st SRR

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-lternl)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

'Amount

Yes No

MT

NE

NV

VA

WA

wv

- BRE:

8of 8

SEC 1972 (1/94)




